S, No. 300
M —10.47
. 5-17-39

WRITE PIAINLY—USE UNFADING BLACK INK=MAKE A PERMANENT RECORD

LicrEE
FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALEDMAY 11 1943

Registration District No.....

MISSOURI DIVIS

3_

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

LON OF HEALTH

State Fite No 1464-'}
Registrar's No. ... 42{)‘?,, —

1003

1. PLACE OF DEATH: ~ 2. USUAL RESIDENCE OF DECEASED: o
o
(s} County 5% ionis M (a) Stale__.__._Iﬂiﬂﬁﬂu]_i____.__. (5 Connty ")
(8} City or town, 2401183 ,1:0, . , ’ 7
(If cutside city or town Jimits, write “RURALY nnd name of township) (¢} City or town_...." b_ t - LO u iS
{¢) Name of hospital or institution: (If ontsids city or town limite, write “HKURAL™)
St.Louis City Hospi‘r.al-hﬂe\:': C. Stakkloff . 901 Hickory 1
{If not in hespital or institution, write strest ber or location) M 1&1 {Ef rural, give location} O
(&) Length of stay:- In hospltal or institution mox L
- (Specify whethar {¢) Citizen of foreign country? {Yes or No)
In this community.
years, moaths or days) Il yes, name country.
MEDICAL CERTIFICATION
FULL NAME. EUGENIA scnmez " rd
. 20. DATE OF DEATH: Month ay day 3
3. () 1 veteran, Socm] Security No. & 25 B
. }J 0 4 0‘_) - 94 year. hour minute.
name war. i 4/2 8
21, I hereby certify that I attended the deceased 1) rom!-/9[4_
. / 5. Coloror | o o) Singe, wideyed, masied, 9t MOY. 3010 A8
4. Sex race divoreed oo that I last saw h. @Palive on— oo MAF. 3nd__ 19.. 4,8
6. (b) Name of husband or wife....occooee. 6. (€) Age of husband or wifeif || and that death occurred on the date and hour itfted above. b
: alve..._ ... _year || Immediate cause of death Ct/r"&" ‘-‘ R % AR
7. Birth date of deceased.... LOV.EMDED 19, 1874 {
(Manth) "D (¥ear) yav.4
8 AGE: Years Months Daye If leas than one day Due to .
73| 5 | 14 N L.
E— Due to V ﬂ
6" Birtbptace...... Sk« bouls, __ Missourl/ : YA :
v

T S

10. Usual occupation

.Other conditions.;
(Includé progridsey within B months of dsath)

11. Industry ot business . PHYSICIAN
2 neme. FPred.-Schawarz. .. = o fMasee sl
' G L/ Underline
E 13. Birthplace - - - e I‘n;lany ; )- :vhhejccﬁlé::g
or county’ tale or foreign conntry’ Of : to should be
5 14. Maiden name cﬂ’nf;nown Rutopay - Chard s
tistically.
g . Inknown
gL mnhphcc""""""U : (7 22. If death was due to external causes, fill in the following:
= ¢ {CiLy, Lown, or mt,) v {(State or foreign country)

= Arthur F. Schwarsz

[
[

-
)

L3

(a) Accident, suicide, or homicide (specify)

(5) Date of occutrrence

(¢} Where did injury occur?

{CiLy or town) {County)

(Sta
(d) Did injury oceur in or about home, on farm, in industrial place, in public p!a.a?

) address_ 4238 Beck
1. w . burial e (8) Date thereof 5/6/48
(anl.mnlhon.u remaval)} . (Mconih) (Day) (Yul)
{¢) Phace: burial or cremation... Old St 9.... i‘lﬁl Qus Cﬁme :]

18, (a)
®
19. (a)

Signature of fnnera.'l directar.

ery

(Specify type of place)
(¢) Means of m;ury_._.._.!_‘:"

Address 3634 Gravoi ;ouis',]sio. o
—_ HAY A 19480 .
(Dats (Date roosived hocal resists (Registrur's siznatare)

(Licensed Emhalmer’s Statement on Reverse Side)




I e e -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No .

working under my personal supervision,

g Signed 4 cz;—«_,)?)
X i 2
P. O. Address . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




